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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVESION OF

JLED MAR 24 853

REALTR OF MISOUUN
STANDARD CERTIFICATE OF DEATH

31 8PRIHAH\' REG. DIST. WO,

12170

2435

State File No........

1003

BIRTH NO. REG. DISY. NO. Kegistrar's No
I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed lved. If institution: residence befors
&, COUNTY - n. STATE b. COUNTY ad:obmion}.
Missouri
b. CITY (H catdds corpurate Limita, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Besidencs within limits of
R wnabip)| STAY (in this ) OR
Town St. Louis e el _rown s+, Iouls TR
. FULL NAME OF (If not in hoapltal tion, give strect address or loostion) 1f raral, give loeation) g 7
HOSPITAL OR ﬁ DRESS
INSTITUTION. M' mor'éai(}rnn 3) 2609 S Grand / Z
3 NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Moath)  (Day)  (Year)
DECEASED OF !
(Typeor Py AlleN D. EBomeroy veat  3/8/53
5. SEX 6. COLOR OR RACE | 7. ‘I\JIARRIED lsIE\\'.rngC%BR(R!ED 0. . 8. DATE OF BIRTH Py 9.&?5 (l:;:;’ln n: w‘g:-n |Dml ; WDER unnwnu. '
. oo ayw oury
Male White Widower Sept. 15, 1877 “%¥% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... s Foreita Countey) 12, CITIZEN OF WHAT
. DUSTRY . ¥y an tate or Forsigh UDELTY
dnmﬁnhgempollwklnlﬂ svyn i retired) - Sto LOUlS , .NIiSSOU.Pi COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Edward A. Pomeroy Susan F. Allen Fannile \
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

ﬂ’-ﬁo. orunknown) | (If yes, xive war or dates of service)
[o} -

none ;

Allen D, Pomeroy-2609 S. Grand

19. CAUSE OF DEATH MED CERTIF TlON Igféghm
. Enter only onecause per 1. DISEASE OR CONDITION /
line for (8), (by, and (¢ | DIRECILY LEADING TO lDE;A"I'I-I‘(a) ,M / 1
+Thia dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giﬂng DUE TO (b)
as heart fotlure, asthenda, | rite (o the above cause (a) stati M
de. It meons the dis- the undeslying cause lost. a4 -
case, injury, or complica- DUE TO {¢}
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eoniribuding to the death bl ot
related to the disease or condition cqusing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ¢ 0
ves (] wo [J
21a. ACCIDENT {(Bpecify) 21b. PLACEQF INJURY (s, incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hetme, farm, factary, strvet, offies bldg..ew0) .
HOMICIDE
21d. TH#E (Month} (Day)}) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ .
WHILEAT NOT WHILE
INJURY = | woRrk AT WORK . L/ 0‘2. ; ’
22, I here oy that I tlended the deceased from —z# IO\MZ— 19-5-'3 that I last saw the deceased
alivg,on 923 and that death occurred at m., from the causes and on the date stated above.
ju‘ruas W ~ (/) (Demeoruus) | 23b. ADDRESS ] \ Z3c. DATE SIGNED
& A Wi lhoice B D 903 Jhke Blawss s-%-53

24a. BURIAL, CREMA- | 248, DATE

TIO%REMZVMIM) 3/5,/53

2k. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemeter)

24d. LOCATION {Oity, town, or county) (Btate}
St. Louis, Mis souri

DATE REC'D BY LOCAL 'S SIGNATU

MAR4 1983

- »& WNER DI:ECY RS 8

TURE ADDRE &S

363!y Gravois

(Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student. ...l Signed............... PO U B A
Signhature of Student Embalmer
. License{ ibalry [ 2P S S

P. O. Address € &/ .7 [ 7Lttt/ "ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be sc¢ stated above.

¢




